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1. The DDRS Incident and Follow-Up Reporting (IFUR) Tool
The DDRS Incident and Follow-Up Reporting (IFUR) tool is a web-based software program that
you can use to:

e Complete and submit an electronic report about an incident that occurred with a
developmentally disabled consumer.

e Complete and submit an electronic follow-up report about an incident.

e Print a hard copy of an incident or follow-up report to complete by hand.

1.1. Product Support

If you encounter a problem with this product, or if you have a question or recommendation
regarding this user guide, send an email to the Development and Application Support (DAS)
team at DTS-DAS@fssa.in.gov. A member of the DAS Help Desk team will contact you to

address the issue.

1.2. Installing and Testing the Latest Version of Adobe Reader

Some of the features available in the IFUR tool require that you install the Adobe Reader
add-on software to enhance the system’s performance. The Adobe Reader is required for
saving and printing incident and follow-up reports. Use the following section for installing
and testing the latest version of Adobe Reader on your computer (the procedure assumes that
you have not installed the Adobe DLM ActiveX control).

1. Select the following link or enter the URL into the Address field of your browser:
http://www.adobe.com/products/acrobat/readstep2.html

Latest Revision: 4/8/2010
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The Adobe Reader web page appears, as shown in the following illustration:

Home § Do .dobe

Adobe Reader

Download the latest version of Adobe Reader

Adobe Reader 9
{includes Acrobat.com on Adobe AIR)
Windows XP SP2 - SP3, English

Different language or operating system?

Download

By clicking the Download button you agree to
the License Agreements and Privacy Policies for
the software included.

33.5 MB

Learn more | System Reguirements | License | Distribute Adobe Reader

Total : 33.5 MB

2. Select the gold Download button. The system displays the following screen and a

gold bar appears at the top of your browser window:

Hatme £ Do T lul ader [

der

Adobe Rea

Download Notes

You rmay need to click the gold bar at the top of the browser window to allow the
install.

3 Aobe- Readerdewnirad thant you - ikraseft Internet E2ploter

T8 T2 bl pritect your sectrity, Inoe Explorer locked th= sit: fom dowrloadng s to v sompuesr ciekbers tropticrs. X =

FTHEINFS BAR APPEARS ABOVE THIS PAGE CLKCK THE BAR TOINSTALL

Thank you. ¥our download will start automatically.
If it does not start, click here to download.

If a dialog box appears with the option to run ar sawve, click run.

MORE INFC

Adobe Reader horne

Adobe Reader for mobile devices
Adobe Reader support center
Distribute Adobe Reader

3. Select Click here to install from the gold bar at the top of the browser window, and
then select Install ActiveX Control from the shortcut menu that appears.

4. Select Install in the Internet Explorer - Security Warning window that appears.
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5. Wait several seconds as one or more Adobe progress windows appear, indicating the
progress of the installation. When the installation is complete, the getPlus: Info
window appears and indicates that the installation is complete.

6. Select OK in the getPlus: Info window.

7. Test the Adobe Reader installation by selecting a PDF file from either the network or
a SharePoint site.

Tip
Select the following link to display a SharePoint page that contains multiple PDF files
that you can use:

https://myshare.in.gov/FSSA/ddrs/WebBased%20Tools/Forms/Allltems.aspx

8. Ensure that the Read Only radio button is selected in the Microsoft Internet
Explorer window that appears and then select OK. The following illustration shows
an example of the Microsoft Internet Explorer window:

Microsoft Internet Explorer x|

? J “You are about bo opery;
- Mame: .. ce Tool Uzer Guide pdf
From:  myghare.in.goy
Haow wiould pou like to open this file?
{* Read Only
i~ Edit

0K |

Some filez can harm pour computer. [ thiz information looks
suspicious, of you do nat fully trust the source, do not open the file.

Latest Revision: 4/8/2010
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Because this is the first PDF you have opened after installing the Adobe Reader, the
Adobe Reader — License Agreement window appears, as shown in the following
illustration:

Adobe Reader - License Agreement

Press the Accept button to agree to the License Agreement and continue.

ADOBE 5YSTEMS INCORPORATED
Warranty Disclaimer and Sofiware License Agreement.

THIZ DOCUMENT INCLUDES WARRANTY INFORMATION (PART I) AND A LICENZE AGREEMENT GOVERNING
THE USE OF ADOEE 30FTWARE (PART I

PART I. WARRANTY DIS CLAIMER.

THE ZOFTWARE AND OTHER INFORMATION I3 DELIVERED TO VOU “AS I3” AND WITH ALL FAULTS. ADOEE
ANDITS BUPPLIERS AND CERTIFICATE AUTHORITIES DO HOT AND CANNOT WARRANT THE PERFORMANCE
OR REZULTS ¥OU MAY OETAIN BY USING THE 30FTWARE, CERTIFICATE AUTHORITY SERVICES OR OTHER
THIRD PARTY OFFERINGS. EXCEPT TO THE EXTENT ANY WARRANTY, CONDITION, REPRESENTATION OR
TERM CANNOT ORMAY NOT BE EXCLUDED OR LIMITED EY LAW APPLICAELE TO YOU [N YOUR
JURIZDICTION, ADOBE AND ITS S3UPPLIERE AND CERTIFICATE AUTHCORITIES MAKE NO WARRANTIES
CONDITIONS, REPRESENTATIONS, OR TERMS (EXFPRESS OR IMFPLIED WHETHER BY STATUTE, COMMON LAWY/,
CUSTOM, U3AGE OR OTHERWISE) A3 TO ANY MATTER INCLUDING WITHOUT LIMITATION
NONINFRINGEMENT OF THIRD PARTY RIGHTS, MERCHANTARILITY, INTEGRATION, BATISFACTORY QUALITY,
QR FITHNESE FOR ANY PARTICULAR PURPOZE.

PARTIL SOFTWARE LICENSE AGREEMENT.

BY UBING, COPYING OR DISTRIBUTING ALL OR ANY PORTION OF THE ADOBE S3OFTWARE, YOU ACCEFT ALL

THE TERM3 AND CONDITIONS OF THIZ AGREEMENT, INCLUDING, IN PARTICULAR, THE PROVIZIONS ON: TRE
CONTAINED IN BECTION 2; TRANSFERABILITY IN SECTION 4; COMNECTIVITY AND FRIVACY IN SECTION 6;
WARRANTY IN SECTION 9 AND LIABILITY IN 3ECTIONS 10 AND 16. UPON ACCEPTANCE, THIS AGREEMENT I3
ENFORCEABLE AGAINGST YOU AND ANY ENTITY THAT OBTAINED THE S0FTWARE AND ON WHOBE BEHALF

IT I3 USED. IF YOU DO NOT AGREE, DO HNOT USE THE 30FTWARE. LI

Print Save Accept Decline

9. Select Accept to display the PDF file for the document you selected.
The Adobe Reader — License Agreement window appears only once. After you

perform the remaining steps in this procedure, the license agreement will not appear
again when you select a PDF file.

Latest Revision: 4/8/2010
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1.3. Accessing the IFUR Tool

To access the IFUR tool, select the following link or manually enter the URL into your
browser’s Address field:

https://ddrsprovider.fssa.in.gov/ifur/

The IFUR tool home page appears, as shown in the following illustration:

§ & S0,
g <.,

State of Indiana

SN

Division of Disability and Rehabilitative Services

S A=

oy

2 3
INCIDENT &MND FOLLOW-UP REPORTING TOOL JI""'I'.‘-lli‘(\‘
Hame Welcome to the BQIS/DA Web-Based Incident And Follow-Up Reporting Tool
NOTICE TO USERS: This website is for filing incident initial and incident follow-up reports required by
provider Tool the Indiana Bureau of Quality Improvement Services and the Indiana Division of Aging waiver services,
rovider Toals

including MFP. Based on the "Primary Funding Source’ that is selected, only fields that apply to the
appropriate divison will be enabled to be filled in.

User Guide
Please be aware that changes have recently been made to the site. If you are reporting the death of
an individual or a PRN medication administration, yvou can only submit the report for a single individual.

Menu Other changes are minor but appear throughout the application.
Incident Initial

Incident Follow-Up

This site is maintained by the Division of Disability and Rehabilitative Services. Please report any
problems with the website by sending an e-mail to DDRSdata@fesa.in.gov.

Incident Forrms

Tip
Read the Notice to Users in the Welcome section of the IFUR tool home page to become
familiar with some of the changes that have recently occurred with the IFUR tool.

The IFUR tool uses a dynamic menu structure on the left side of the screen that shows or

hides menus as you move through the system. You can use one or more of the following
menu items:

Home To return to the IFUR tool home page

Provider Tools To access the DDRS Web-Based Tools page

User Guide To access this user guide

Incident Initial To start an Incident Initial Report

Incident Follow-Up To start an Incident Follow-Up Report

Incident Forms To print blank PDF copies of the Incident Initial and Incident

Follow-Up Reports

Latest Revision: 4/8/2010
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2. Completing an Incident Initial Report

To complete an Incident Initial Report, select Incident Initial from the menu structure. The
Consumer Information section of the Incident Initial Report appears and displays fields that
you can use to add demographic information about the consumer. The following illustration
shows an example of a completed Consumer Information section:

Consumer(s):

Consumer Information
Sodal Security Number: [123-45-6789

First Name: [lohn Last Name: |pPublic
Address: [1200 E. Main St. City: |Muncie
State: |IN Zip code: [47304
DOB: [02/25/1980 County: |DELAWARE |
Gender: |M -]
Primary Funding Source: |0D WVR =
Femove This Consumer | Add additional Consurmer Cancel Report Continue Report

2.1 Required Fields

The Incident Initial Report and Incident Follow-Up Report contain several fields that require
an entry. If you select the Continue Report button to move to the next page and have not
completed one or more required fields, the system displays a message in red text at the top of the
page and marks each required field with a red asterisk. You must complete the missing fields
before the system will move to the next page.

All of the fields in the Consumer Information section of the Incident Initial Report are
required.

Latest Revision: 4/8/2010
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2.2 Informed Section

After you select a funding source from the Primary Funding Source field, the system displays
the Informed section of the Incident Initial Report. This section of the report disables the
fields that are not required, based on the funding source that you selected. Disabled fields appear
gray in color, as shown in the following illustration of the DD WVR funding source fields:

Informed
Indicate which of the following agencies and individuals have been informed:

APS: [na =] Name: |

Date: |
County: |[Select] =l
Phone: ) -
Method: |[Se|ect] v[
CPS: [na =] Name: |

Date: |
County: |_;,
Phone: |7 -
Method: I[Select] vl
RES. Provider(BDDS): [na =]
HCBS Provider(DA): [a -]

HAB/vOC Provider{BDDS): INIA |
Other Provider: INIA v[
Legal guardian: |NIA | Name: |

Date: |
BDDS SC(BDDS): Select |
Date: |
AAA(DA): INIA | Selectl
Date: |
Case Manager: [/cc -] select |
Date:
OMRP: m Name:
Date:

Coroner: |NIA vl Name:
Date:

|
|
|
Police: |NIA -] Date: |
|
|

Individual supervising at time of incident{(BDDS): |
Responsible Supervisory provider(BDDS): _Select |

Individual providing services at time of incident(DA): |
HCBS provider agency(DA): ===t |

Remove This Consumer I Add Additional Consumer Cancel Report Continue Report

Latest Revision: 4/8/2010
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The following table describes the contingency fields in the Informed section of the Incident

Initial Report.

Contingency Fields for Consumer Information and Informed Sections

If this Field

Contains

Then

Primary Funding
Source

Refer to the
Primary Funding
Source table for
information about
all of the fields
affected by an
entry in this field.

One of the following
entries:

A&D WAIVER
AUTISM WVR
DD WVR

SUP SER WVR
TBI WAIVER

Case Manager field contains Yes.

You must select the Case Manager and complete the
corresponding Date field.

To select the Case Manager, click the Select button. A
search window appears. Enter the first 1 to 3 characters of
the Case Manager’s last name in the text box and select
Search. The system uses the entry to populate the drop
down list in the Select Case Manager field, as shown in
the following illustration:

1) Enter the first 1 to 3 characters of the case manager last name:
|sm Search |

2) Select Case Manager:
SMITH, DIANA 4

[Select]
Smeltzer-Patton, Alisha
1SMILEY, MICHELLE
[SMITH, DIANA
Srith, Jennifer
ShITH, JUDY
ShAITH, MK
SMITH, PRISCILLA
SMITH, RICKEY —
SMOCK, ELLEM

Smock, Julie ;I

Important

If you are searching for a name with a space or a period,
you must include the space or period. For example, to
search for St. James, enter st. and include the period.

Select a case manager name from the list and then select
the Submit button.

Primary Funding
Source

SGL

QMRP field must contain Yes.

Latest Revision: 4/8/2010
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Contingency Fields for Consumer Information and Informed Sections (continued)

If this Contains Then
Field
Primary | One of the following The following BDDS fields must contain N/A or be left blank:
Funding | entries: .
Source e RES. Provider(BDDS)
A&D WAIVER e HAB/VOC Provider(BDDS)
TBI WAIVER
e BDDS SC(BDDS) Name
e BDDS SC(BDDS) Date
¢ Individual supervising at time of incident(BDDS)
¢ Responsible Supervisory provider (BDDS)
Primary | One of the following You must select a Service Coordinator and complete the
Funding | entries: corresponding Date field.
Source

AFC

AUTISM WVR
CFC

DD WVR
LP-ICF/MR
NURSING HOME
SDC/SOF

SGL

SLI RESIDENTIAL
SUP SER WVR
TITLE XX

To select the Service Coordinator, click the Select button. A
search window appears. Enter the first 1 to 3 characters of the
Service Coordinator’s last name in the text box and select
Search. The system uses the entry to populate the drop down
list in the Select BDDS SC field, as shown in the following
illustration:

1) Enter the first 1 to 3 characters of the SC(BDDS) last name:
|sm Search

2} Select BDDS 5C

SMITH, DANE 'I

[Select]

“4SMITH, CARCL
SMITH, DANE
SMITH, ROZINE

RE

Important

If you are searching for a name with a space or a period, you
must include the space or period. For example, to search for St.
James, enter st. and include the period.

Select a Service Coordinator name from the list and then select
the Submit button.

The following aging fields must contain N/A or be left blank:
e HCBS Provider(Aging)
o  AAA(Aging)

o Individual providing services at time of incident(Aging)

e HCBS provider agency(Aging)

Latest Revision: 4/8/2010
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Contingency Fields for Consumer Information and Informed Sections (continued)

If this Field Contains Then
APS or CPS Yes The following APS/CPS fields must be completed:
e Name
e Date
e County
e Phone
e Method
Legal guardian | Yes The following Legal guardian fields must be completed:
e Name
e Date
AAA(DA) Yes You must select the AAA name and complete the AAA (DA)
Date field.

To select the AAA, click the Select button. A search window
appears. Enter the AAA name or a portion of the AAA name
in the text box and select Search. The system uses the entry
to populate the drop down list in the Select AAA (DA) field,
as shown in the following illustration:

1) Enter the &22A(0A) name or a portion of the AAA(DA) name:
Iaging Search |

2) Select and (DA):

07 A8A Agency on Aging & Disabled ¥ Central IN ECD j
[Select]

403 ALA Aging & In-Home Services Of NE Indiana, Inc

04 AsA Agency on Aging & Community Action Programs

05 AsM Agancy on Aging & Community Serices, Inc.
07 AdA Anency on Aging & Disabled W Central [N ECD o
10 AL Agency on Aging
11 AMA Aging & Community Services of 3 Central IN
16 A&A Southwestern IN Regional Council on Aging

Select a AAA name from the list and then select the Submit
button.

QMRP Yes The following QMRP fields must be completed:

e Name
e Date

Police Yes The Police Date field must be completed.
Coroner Yes The following Coroner fields must be completed:

¢ Name
e Date

The table displayed on the next page describes all of the fields affected by an entry in the
Primary Funding Source field. To use the table, locate the funding source in the top row, and
then read down to determine which fields require an entry.

Latest Revision: 4/8/2010
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LEDGEND PRIMARY FUNDING SOURCE
Required ALL FIELDS NOT MARKED ARE OPTIONAL FIELDS
Unavailable 5 E = = z . = g =
: g ¥ ¢ f % t & @& g 8 = =z Z
Optional 2 = z = z 2 = = g @ g & e g
2 5 g8 = E E -
ES = w =

If the option button is - YES
then fill-in the - Date

select the - County

Sfill-in the - Phone

and select the - Method

If the option button is - YES
then fill-in - Name
and fill-in - Date

e x |V | V|V V|V x| V|V V|V Vx|V

If the option button is -
click -
and fill-in -

If the option button is -

click -
and fill-in -

If the option button is -
then fill-n -
and fill-in -

If the option button is -
then fill-in -

If the option button is -
then fill-in -
and fill-in -

Select -

Latest Revision: 4/8/2010
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2.4 Reporting Person / Agency and Incident Information

After you complete the fields in the Consumer Information and Informed sections, select the
Continue Report button to move to the next page of the report. You can also use the additional
buttons at the bottom of the page to remove the consumer, add another consumer, or cancel the
report.

The Reporting Person and Agency and Incident Information sections appear, as shown in the
following illustration:

Reporting Person and Agency
Name: |
Position: |

Phone #: ) Extension:
Reporting Agency: %

Date of Report: 6/26/2009
E-mail Address: |

Incident Information

Incident Date: | Time (HH:MM AM/PM): |

Date of Knowledge: |

Where occurred: |[Select] |
Other{explain): |

Is this Incident regarding:

the Death of this consumer? |[Select] »

= . =
a PRN that was administered to this coresé%naesr)- [[Select] =

Were Police involved? |NO ~
Was the consumer handcuffed? |nO ~
Was the consumer tasered? [NO =

Cancel Report | Continue Report

The following fields in the Reporting Person and Agency section are required:

Name e Incident Date

Position Date of Knowledge

Phone # Where occurred

Reporting Agency ...regarding the Death of Consumer?
E-mail Address ...regarding a PRN administered?

Latest Revision: 4/8/2010
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The following fields in the Incident Information section are required:

e Incident Date
e Where occurred

The following table describes the contingency fields in the Incident Information section:

Contingency Fields in the Incident Information Section

If this Field Contains Then

Primary Funding | A&D WAIVER The field labeled a PRN that was administered to this
Source (in the TBI WAIVER consumer? (BDDS) must contain No.

Consumer

Information section)

Where occurred Other You must complete the Other (explain) field.

Death of the Yes You must complete all of the questions in the Narrative:
consumer? Details — DEATH section (see Section 2.4 — Narrative

Information).

Important

If you complete an incident report for more than one
incident, this field becomes unavailable. The system is
designed to accept only one DOP incident per report.

PRN that was Yes You must complete all of the questions in the Narrative:
administered to Details — PRN section (see Section 2.4 — Narrative
this consumer? Information).

Important

If you complete an incident report for more than one
incident, this field becomes unavailable. The system is
designed to accept only one PRN incident per report.

Latest Revision: 4/8/2010
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2.5 Narrative Information

After you complete the information in the Reporting Person and Agency and Incident
Information sections, select Continue Report to move to the next page of the report. The
Describe the Incident and Plan to Resolve fields appear, as shown in the following illustration:

Describe the Incident:
Plan to Resolve {immediate and long term):
Cancel Feport Edit Incident Information | FPreview Report

Latest Revision: 4/8/2010
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If you entered YES in the Is this Incident regarding the Death of this consumer field in the
Incident Information section, then the Narrative: Details —- DEATH section appears above the
Describe the Incident and Plan to Resolve fields, as shown in the following illustration:

Narrative: Details - DEATH
Time Of Death

1. Date of Death: | A (HH:MM |
AM/PM):
2. Place Of Death: |13elect] =l

Other Setting (please explain):|

3. What was the setting if in NF less than 90 days:

B

4. Circumstances immediately preceding the death, IF KNOWMN:

L

E

5. Circumstances immediately following the death or discovery of the death, IF KNOWN:

=

E

6. Describe all life-saving measures, IF ANY WERE APPLICABLE, that were attempted at the
time of death (i.e., CPR administered, 911 called, transported to hospital, etc.), IF KNOWN:

El
=

7. If no life-saving measures were taken, please explain why not (i.e., was there a no-code
status, do not resuscitate (DNR) order, etc.), IF KNOWMN:

=
El
8. Was the individual admitted into a nursing facility within 30 days I—_,'
of the date of death? [Select]
9, Was the individual discharged from a nursing facility within 30 I—_,v
days of the date of death? [Select]
10. Was the death of the individual expected? I[Select] -]
11. Was there a DNR status? [Select] -
12. What is the preliminary cause of death?
|
13. Description of the event(s) surrounding this death is as follows:
| [Select] |
. . =l
Other Circumstance(s) (please explain):
=
Describe the Incident:
=l
El
Plan to Resolve (immediate and long term):
=
|
Cancel Report Edit Incident Information | Preview Report

Latest Revision: 4/8/2010
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If you entered YES in the Is this Incident regarding a PRN that was administered to this
consumer field in the Incident Information section, then the Narrative: Details — PRN section
appears above the Describe the Incident and Plan to Resolve fields, as shown in the following
illustration:

Narrative: Details - PRN

1. Length of time the targeted |
behavior lasted:

2. Description of what precipitated the targeted behavior:

ry

-

3. Description of what efforts and/or activities were used andfor attempted to stop the behavior
prior to the use of the PRN. For PRN's used before medical / dental precedures, description of the
desensitization plan that is in place. Please Note: Even when a PRN has been approved by the
guardian, physician, Human Rights Committee, IDT, etc., and/or is in the consumer's BSP, this
information is still mandatory to process this incident initial report.

4. State the criteria for the use of a PRN:

Fy

L

5. PRN protocol (notification process, approval process, name and title of staff approving what
medication and dosage):

6. Date [ Time of prior PRN:

Describe the Incident:

Plan to Resolve:

Cancel Report | Edit Incident Information | Preview Report

If you entered YES in both of the Is this Incident regarding... fields in the Incident
Information section, then both of the Narrative: Details sections appear above the Describe
the Incident and Plan to Resolve fields.

Latest Revision: 4/8/2010
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2.6 Incident Initial Report Preview

After you have completed the fields in the Incident Narrative sections, select Preview Report
to move to the next page of the report. The Incident Initial Report appears, as shown in the
following partial illustration:

Cancel Report | Edit Incident Narrative Submit Incident Initial Report |
4 4 |1 of2 PR I].DD% 'I
Bureau of Developmental Disabilities INCIDENT INITIAL REPORT - Confidential REV 05-30-2008 1=

For Use in Reporting
Circumstances in 460 IAC 1.2-8-2
and/or DA Pelicy and Procedure

SECTION | - CONSUMER INFORMATION (Subject #1)

SSN: 6789 LAST NAME:  Pubiic FIRST NAME:  John
ADDRESS: 1200 W. Main St. CITY-  Muncie STATE: M FIP- 47034 .
DOB:  2/25/1980 COUNTY: DELAWARE GENDER: T
PRIMARY FUNDING SOURCE: AUTISM WVR
NDICATE WHICH OF THE FOLLOWING AGENCIES AND INDIVIDUAL S HAVE BEEN INFORMED:
heb provioerr, ves s LEGAL GUARDIAN? Cves W nane DATE
AAAT Oves WMuwe  nawe DATE
otHerProver?  Llves Mwa cASE MANAGER? Wes Uns  name  ALDERSON, DATE 7HI2008
MARGARET —
QMRP? Cves W nane DATE
APS/CPS? Oves WMuwe  nawe DATE
COUNTY PHOME () - METHOD
COROMER? Oves W nane DATE
POLICE? ez W DATE

HCBS PROVIDER INFORMATION (providing Services at the time of incident, if applicable)
HCBS PROVIDER AGENCY: INDIVIDUAL PROVIDING SERVICES AT THE TIME OF INCIDENT:

SECTION Il - This section is intentionally blank

SECTION Ill - REPORTING PERSON and REPORTING AGENCY
LAST NAME: FIRST NAME: POSITION: PHONE: EXTENSION: =l

Latest Revision: 4/8/2010
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2.7 Submitting, Saving, and Printing an Incident Initial Report
After you review the completed Incident Initial Report for accuracy and completeness, select
the Submit Incident Initial Report button above the Incident Initial Report Preview page.

You can also use the buttons above the report to cancel the Incident Initial Report or edit the
incident information.

When you select the Submit Incident Initial Report button, the system displays:

A message indicating that the report(s) were submitted to the DDRS/DA Central Office
The confirmation number(s) for the report(s)

A reminder to print or save a hard copy of the report(s)

A Save/Print button

The following partial illustration shows the messages that appear when you submit an Incident
Initial Report:

AN & Sy
o i,

State of Indiana

A
Sl "i"f
T

Division of Disability and Rehabilitative Services

oy

Oy oy
Ny “\(\

INCIDENT INITIAL REPORT

Incident Initial Report has been SUCCESSFULLY submitted to the DDRS /DA Central Office.

Home Confirmation Number{s): 102128.

Remember to either save or print this report so that you can provide copies to
User Guide other applicable parties according to the Incident Reporting Policy.

Save/Print

2.7.1 Saving or Printing the Incident Initial Report

After you submit an Incident Initial Report, you can save and print the report by selecting
the Save/Print button. The File Download window appears, as shown in the following
illustration:

File Download x|

Do you want to open or save this file?

[ ror 8 Mame: FollawUpConfirmation. pdf
| e Type: Adobe Acrobat Document, 2,80 KB
From: ddrspraviderdey.Fssa.in.goy

Open Save T Eancel

‘whhile Files from the Internet can be useful, some fles can potentially
harm your computer. IF you do not trust the zource, do not open or
zave this file. What's the rizk?

Latest Revision: 4/8/2010
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Select Open to display the report or Save to save the report.

When you select Open, the system displays the report as a PDF file in a separate Adobe
Reader window. The following partial illustration shows the top half of a test report in the
Adobe Reader window:

B FollowUpConfirmation[ 1].pdf - Adobe Reader =10 x|
File Edit Wew Document Tools Window Help *
= Q&j"@ 1 @ ® o - il (][R -
-
Indiana Division of Disability and | INCIDENT FOLLOW-UP REPORT - Confidential REV 07-01-2008
Rehabilitative Services
Confirmation No: 95074 For Use in Reporting Circumstances in 460 I1AC 6-9-5, 431 IAC 1.1-3-1 (b)

and/or DDRS Policy and Procedures

INCIDENT FOLLOW-UP REPORT - Confidential
As Repoerted in Section 1 - Consumer Information (Subject #1)
CONSUMER NAME: ksdjaf I;kjsad

SSN: *M*6789 Incident Number: 2135 Incident Date:  5/12/2008

NARRATIVE - DETAILS

Plmmariba imrantiantinm inem tha inaidame smdlae all athar fallau rim aatinme talimn

You can:

e Use the Print icon on the standard toolbar to print the report.
e Use the File > Print menu on the menu bar to print the report.
e Use the File > Save a Copy menu on the menu bar to save a copy of the report.

When you select Save from the File Download window, the Save As window appears so that
you can save the report as a PDF file in your desired folder. The following illustration shows
an example of the Save As window:

savens 2|
Save in: I@ Desktop j Q2

uDMy Documents

-_JMy Computer

[ J 1y Metwork Places
=) OFfice 2007 Training

File name: Fu:ulh:u.--.nl_l Confirmation. pdl j Save I
Save as type: IAdDbe Acrobat Document j Cancel |
7

Select the Home menu after you finish saving and printing the Incident Initial Report.

Latest Revision: 4/8/2010
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3. Completing an Incident Follow-Up Report

After you submit an Incident Initial Report, the system sends the report to the DART Web
product, where a Quality Control Reviewer checks the report for completeness and accuracy.
After the reviewer processes the report, the system sends an email to the email address in the
Reporting Person and Agency section of the Incident Initial Report. The email message
includes an incident number for the report, as shown in the following illustration:

This is an automatically generated e-mail. Please DO NOT REPLY to this e-
mail address.

An INCIDENT FOLLOW-UP REPORT was received Friday, June 6, 2888 by DIVISION
of AGING (DA) for the individual identified below. This report has been
entered into our records.

This is to notify you that this incident is CLOSED and that an additional
FOLLOW-UP report is NOT required to be submitted to the State at this time.
DA can re-open the incident later, however, if additional information is
received.

Follow-up reports should be submitted via the web at
https://secure.in.gov/serv/fssa_ifur (there is an underscore ‘_’ between
‘fssa’ and "ifur’ in this website address). Facsimile and emailed reports
will only be accepted in emergency situations and with prior approval from
DA.

Questions relating to incident reporting under DA programs should be emailed
to DAQA@fssa.in.gov.

Thank you for your prompt attention to this notice. Our goal is to ensure
that all incident reports filed are efficiently processed and appropriately
resolved. We appreciate your continued commitment to the health and welfare
of the consumers we serve.

CONSUMER INFORMATION

Name: JOHN DOE

INC L INFORMATION
Incident#: 123456
Date © ncident: B86/85/2888

Reporting Entity: FICTICIOUS COMPANY, LLC
Reporting Person: BDDS/DA Worker

Confidentiality Notice: This e-mail message, including any attachments, is
for the sole use of the intended recipient(s) and may contain confidential
and privileged information. Any unauthorized review, use, disclosure, or
distribution is prohibited. If you are not the intended recipient(s),
please contact the sender by reply e-mail and destroy all copies of the
original message.

Print the email message or record the incident number to use on the Incident Follow-Up
Report.

Latest Revision: 4/8/2010
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Select Incident Follow-Up from the menu structure on the home page. The Incident Follow-Up
Report appears, as shown in the following illustration:

Consumer Information
First Name: I Last Mame: I
SSMN: I - - Agency: I[Select] 'l
Incident Number: I Incident Date: I_,-‘_,-‘
Narrative Details
Describe investigation into the incident and for all other follow-up actions taken:
Describe systemic actions being taken to assure health and safety issues:
]
If abuse, neglect or exploitation was reported, was the abuse, neglect or exploitation I—_,'
substantiated by the entity responsible for follows -up? [Select]
Mame of Person Submitting Report: Title of Person Submitting Report:
Agency Submitting Report: ﬂl
Date Report Submitted: 11/6/2008
Telephone Number of Person Submitting Report: Email Address of Person Submitting Report:
.= [
Cancel Report Preview Report

Latest Revision: 4/8/2010
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Important
All fields on the Incident Follow-Up Report are required.

To complete the Agency Submitting Report field, click the Select button. A search window
appears. Enter the first 1 to 3 characters of the reporting agency name in the text box and select
Search. The system uses the entry to populate the drop down list in the Select Reporting
Agency field, as shown in the following illustration:

1) Enter the first 1 to 3 characters of the reporting agency name
|are Search |

21 Select Reporting Agency:
AREA O3 AGING AMD IN-HOME SERYICES OF NMORTHEAST IMDOLAMNA, IMC. j | Subrmit l

1[5elect]

AREA DT AGENCY 0N AGIMNG

AREA 02 REAL SERWICES IMNC

AREA N3 AGING AND IN-HOME SERYICES OF NORTHEAST INDIAMA, INC.
AREA D4 AGENCY 0N AGING & COMMUNITY ACTION PROGEAMS, INC h
AREA DS AGENCY OM AGING & COMMUNITY SERVICES, IMC.

AREA OB LIFESTREAM SERWICES, INC.

AREA D7 AGENCY ON AGING AND DISABLED

AREA D8 CICOA THE ACCESS NETWORK

AREA DY IN-HOME & COMMUNITY SERVICES AGEMCY

AREA 1 NORTHWEST INDIAMA COMMUNITY ACTION CORPORATION -

Select a reporting agency name from the list and then select the Submit button.

If you are searching for a name with a space or a period, you must include the space or period.
For example, to search for St. James, enter st. and include the period.

Latest Revision: 4/8/2010
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3.1 Incident Follow-Up Report Preview

After you complete the fields in the Incident Follow-Up Report, select the Preview Report
button. The system displays the Incident Follow-Up Report on your screen, which provides an
opportunity to review the contents of the report before you submit it. The following illustration
shows an example of an Incident Follow-Up Report:

Cancel Report | Edit Incident Follow-Up | Submit Incident Follow-Up Report |
<4 4 |: of1 b Pl |1DD% 'I
indiana Division Of Aging INCIDENT FOLLOW-UP REPORT - Confidential REV 05-30-2008

For Use in Reporting
Circumstances in 450 |AC 1.2-8-2
and/or DA Policy and Procedure

INCIDENT FOLLOW-UP REPORT - Confidential
As Reported in Section 1 - Consumer Information (Subject #1)
CONSUMER NAME: Joyce Smith

SSN: **-*=5128 Incident Number: 202007 Incident Date:  6/5/2008

NARRATIVE - DETAILS

Describe investigation into the incident and/or all other follow-up actions taken.

Consumer was stabbed in the arm with a ferk during dinner.

Describe systemic actions being taken to assume health and safety issues.

Taking measures to separate victim and perpetrator during meals.

If abuse, neglect and/or exploitation was reported, was the abuse, negelect and/or

exploitation substantiated by the entity responsible for follow-up? Dyes Hno Da

MName of Person Submitting Report: Title of Person Submitting Report (if designee, indicate so):
K. Farra Tech Wnter

Agency Submitting Report: Date Report Submitted: ~ 7/3/2008

ABC PROVIDER, INC

Telephone Number of Person Submitting Report: Email Address of Person Submitting Report:

(317) 234-5557 kent farra@fssa.in.gov

Latest Revision: 4/8/2010
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3.2 Submitting, Saving, and Printing an Incident Follow-Up Report

When you are satisfied that the Incident Follow-Up Report is accurate, select the Submit
Incident Follow-Up Report button above the report to submit it. You can also use the buttons
above the report to cancel the Incident Follow-Up Report or edit the information in the report.

When you select the Submit Incident Follow-Up Report button, the system displays:

A message indicating that the report(s) were submitted to the DDRS/DA Central Office
The confirmation number(s) for the report(s)

A reminder to print or save a hard copy of the report(s)

A Save/Print button

The following partial illustration shows the messages that appear when you submit an Incident
Follow-Up Report:

XN & Sy,
> <

o+

State of Indiana

RESTIS L

DAY

Division of Disability and Rehabilitative Services

Ny

4y, g N
ety

INCIDENT FOLLOW-UP REPORT

Incident Follow-Up Report has been SUCCESSFULLY submitted to the DDRS/DA Central

Home Office. Confirmation Number(s): 95069,

Remember to either save or print this report so that you can provide copies to
User Guide other applicable parties according to the Incident Reporting Policy.

Save/Print

3.2.1 Saving or Printing the Incident Follow-Up Report

After you submit an Incident Follow-Up Report, you can save and print the report by
selecting the Save/Print button. The File Download window appears, as shown in the
following illustration:

File Download =l

Do you want to open or zave thiz file?

[ Foe 8 Mame: FollowlUpConfirmation. pdf
B Type: Adobe Acrobat Document, 2.80 KB

From; ddrsproviderdew Fssa.in.goy

Open Save T Eancel

While files from the Internet can be uzeful, some files can potentially
harm your computer. IF pou do not trust the source, do not open ar
save this file. WWhat's the risk?

Latest Revision: 4/8/2010
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Select Open to display the report or Save to save the report.

When you select Open, the system displays the report as a PDF file in a separate Adobe
Reader window. The following partial illustration shows the top half of a test report in the
Adobe Reader window:

B FollowUpConfirmation[ 1].pdf - Adobe Reader =10 x|
File Edit Wew Document Tools Window Help *
= Q&j"@ 1 @ ® o - il (][R -
-
Indiana Division of Disability and | INCIDENT FOLLOW-UP REPORT - Confidential REV 07-01-2008
Rehabilitative Services
Confirmation No: 95074 For Use in Reporting Circumstances in 460 I1AC 6-9-5, 431 IAC 1.1-3-1 (b)

and/or DDRS Policy and Procedures

INCIDENT FOLLOW-UP REPORT - Confidential
As Repoerted in Section 1 - Consumer Information (Subject #1)
CONSUMER NAME: ksdjaf I;kjsad

SSN: *M*6789 Incident Number: 2135 Incident Date:  5/12/2008

NARRATIVE - DETAILS

Plmmariba imrantiantinm inem tha inaidame smdlae all athar fallau rim aatinme talimn

You can:

e Use the Print icon on the standard toolbar to print the report.
e Use the File > Print menu on the menu bar to print the report.
e Use the File > Save a Copy menu on the menu bar to save a copy of the report.

When you select Save from the File Download window, the Save As window appears so that
you can save the report as a PDF file in your desired folder. The following illustration shows
an example of the Save As window:

savens 2|
Save in: I@ Desktop j Q2

uDMy Documents

-_JMy Computer

[ J 1y Metwork Places
=) OFfice 2007 Training

File name: Fu:ulh:u.--.nl_l Confirmation. pdl j Save I
Save as type: IAdDbe Acrobat Document j Cancel |
7

Select the Home menu after you finish saving and printing the Incident Initial Report.

Latest Revision: 4/8/2010
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4. Printing a Blank PDF Form to Complete a Report by Hand

In addition to completing the electronic versions of the Incident Initial Report and Incident
Follow-Up Report, you can print a PDF of these reports to complete by hand.

Important

You must have the Adobe Reader program installed on your computer to view a PDF file. To
install the Adobe Reader on your computer, enter the following URL into the Address field in
your Internet browser:

http://www.adobe.com/products/acrobat/readstep2.html

The Adobe Reader web page appears.

Uncheck the Adobe Media Player check box and then select the gold Download now button.
The Adobe Reader web page will provide the remaining steps in the downloading process.

To display an initial or follow-up report for printing, select the Incident Forms menu from the
menu structure on the home page. A separate SharePoint web page appears that contains several
provider PDF files, including files for the following IFUR incident reports:

BDDS Incident Initial Report
BDDS Incident Follow-up Report
DA Incident Initial Report

DA Incident Follow-up Report

Select the report to print. The File Download window appears.

Select Open from the File Download window. The system automatically runs the Adobe
Acrobat program and displays the report.

Latest Revision: 4/8/2010
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The following illustration shows an example of the first page of an Initial Incident Report in
the PDF format:

PDFVersion Mo, 3.0BDCS

ndlana Dhisian of Disabilty and INCIDENT INITIAL REPORT - confidential FEV. 02-19-2007
Seraniitative Senvices For Use in Reportng Fage 1
Circumstances in 460 IAC 6-8-5, 431 1AC 1.1-3-1 (b} - 4
andior DDRS Policy and Procedures h
SECTIONT - CONSUMER TNFORMATION (Subject # 1)
SO NAME LAST: EESE
ADDRESS cITY 5T r
Dos {mmiddivyyy) COUNTY GENDER []M []F
PRIMARY EDDE FUNDING
FUNDING ] &cC [] cowwr []=boisor [(]5UPP SRY WVR
SOURCE [] sumsMwwr ] LP-ICRIMR []=e []TITLE XX
[] o [] MURSINGHOME [ | SLIRESIDENTIAL
INDICATE WHICH of the FOLLOWING AGENCIES andior INDIVIDUALS HAVE BEEN INFORMED
RES. PROVIDER? [ Jves [Jwa  |LESAL GUARDLAN? [JrEs []wa MaME DATE
HRBVOCPROVIDER? [T]vES [|WA  [EBODS SC7 (REQUIRED) [ |vES HAME DATE
OTHERPROVIDER?  [T|VES [ |WA | CASE MANAGER? [Jves []wia mname DATE
[ amre? [J7Es [ ] W4 HAME DATE
APSICPE? []¥Es [] ™A HAME DATE
COUNTY PHOME METHOD
[ coronER? [Jres []no Hame DATE
[ PoLice? []vEs []wa DATE
SUPERVISORY PROVIDER INFORMATION
RESPONSIBLE SUPERVISORY PROVIDER: INDIVIDUAL SUPERVISING AT TIME OF INCIDENT:
This Secgion is intentionally blank

SECTIONIN - REPORTING PERSON and REPORTING AGENCY

HAME LAST: FIRST: POSITION: PHOME &; EXTEMSIOH:
DATE REPORT SUBMITTED:  REPORTING AGENCY: E-MAIL ADDRESS:
INCIDENT DATE: TIME:
WHERE OCCURRED?  [|COMMUNITY HAE.  [[] COMMUNITY OB [] FAC. HAB. [ADC, ADL) [ JHoME, AL [[] HOME, FAMILY
[[]HOME owN [] HOSPITAL [JLPICRMR  [] WF []SCHOOL [] SDo/sor []56L
[[] WORKSHOR [] oTHER (Explain)

—|
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